2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000094394

1. Entity Name
MIDTOWN SPORTS IMAGING, L.LC

Principal Place of Business

10274 WEST SAMPLE ROAD

Mailing Address

10274 WEST SAMPLE ROAD

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90269 014 ****55 00

CORAL SPRINGS, FL. 33065 US CORAL SPRINGS, FL 33065 US
R v BRI R
Suite, Apt, #, ete. Suite, Apt. ¥, efc, 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
‘L["' H Lr+ ' 0 !p Not Applicable
2ip Country Zip Country 5. Gerliicate of Status Desired ﬂ giggqmm‘
8. Name and Address of Current Registered Agent 7. Namo and Address of Naw Reglstered Agert
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lyped o panted name of registaiad agam and tie H apphcanle. [NOTE: Registered Agent cignanes reqursd whon 1oincraing) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 3 Delese TIMLE [J Change [ Addition
NAME EASTON, DARRYL L NAME
STREET ADDRESS | 10274 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-57-29
TITLE [ Deteta IME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TALE O petete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME (] Delete TITLE O change [ Addition
NAME HAME
STREET ADBRESS STREEY ADDRESS
CITY-57-2P CIY-ST-7P
TTE 7 Oeiete TIE [l change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 3 detete TITLE [Jchange  [J Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
oTY-ST-ZP oIrY-§3-BP

11. hereby certity that the intormation supplied with this filing does not quaiify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fability company or the receiver or trustee empowered lo execLta this report as required by Chapter 608, Florida Statutes,

o w ~—

SIGNATU,.BNE.}RE

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%200l 4SHASTINID

Daytime Phone #




